
Pacific Alaska Region  (Seattle)
6125 Sand Point Way,  NE   Seattle, Washington 98115-7999

Voice (206) 526-6504 FAX (206) 526-6575

REQUEST FOR COPIES FROM BANKRUPTCY CASE FILES BY MAIL OR  FAX

The National Archives and Records Administration in Seattle accepts requests for photocopies from bankruptcy case
files and forwards the photocopies to the requestor by mail,  FAX or FedEx Priority Overnight delivery. Requestors may
obtain  photocopies by selecting from the option s desc ribed be low.  Please note that fax options are limited. Requ ests
will be pro cesse d within th ree (3) da ys of rec eipt.

Please follow steps 1 through 5, below, to obtain certified or uncertified copies from bankruptcy case files:

STEP 1 For each case, obtain the following information from the court where the case was filed and
closed.  Please use a separate form for each case.

FRC ACCESSION NUMBER AGENCY BOX NUMBER FRC LOCATION NUMBER

 

CASE FILE NUMBER CASE FILE NAME

STEP 2 Identify whether you want the entire contents of the case file, the package of common documents,
the discharge, or specific requested documents from the docket (PLEASE CHECK ONLY ONE):

The ENTIRE CONTENTS of the case file.  This option includes all of the documents in the requested
case file and costs $35.00 for the first 70 pages and $.50 per page thereafter.  No fax service
available for this option - mail or overnight express delivery only.

The BANKRUPTCY PACKAGE contain ing com monly  reques ted doc umen ts.  This op tion applie s to
only p erson al bank ruptcy  or "do ing bu siness  as" (db a) case s.  This package consists of the
commonly requested documents listed below.  Please note that while most do, some bankruptcy
cases  do not co ntain all the se doc umen ts.  If you ch oose th is option, y ou will rec eive co pies of on ly
those lis ted doc umen ts found in  the file. All qu estions  conce rning file co ntents s hould b e directe d to
the appropriate U. S. Bankruptcy Court.  The cost of the bankruptcy package is $10.00. Fax service
available (20 page ma ximum).

* Order of Discharge  (or Order of Dismissa l or Final Decree or Trustee's N o Asset Repo rt).
* Debtor's Voluntary Petition.
* Sche dule of O riginal C reditors (o r Truste e’s Fina l Repor t)

REQUESTED DOCUMENTS from the  docke t sheet.  Th is option in cludes  specific  docum ents hi-
lighted or otherwise clearly marked on a copy of the docket obtained from the Court.  All questions
concerning file contents should be directed to the appropriate U.S. Bankruptcy Court. Cost of the
requested documents option is $35.00 for the first 70 pages and $.50 per page thereafter.  Fax
service available (20 page m inimum).

FAX OPTION: Check the box to the right and provide a fax number if you want photocopies returned by fax at
no additional charge. Available only for orders totaling 20 pages or less; all others will be mailed. (This option
does not exped ite order p rocess ing time .)

FAX TELEPHONE NUMBER  Area Code (             )                                                     Att:                                     

CERTIFICATION OPTION: Check the box to the right if you want your photocopied documents certified.
Certification is a verification of true, legal copies and costs an additional $6.00. Not available by fax. 

OVER NIGHT E XPRE SS DE LIVERY  OPTIO N: Check the box to the right if you want your photocopied
documents retuned by overnight (next business day) express delivery. Must provide street address; P.O. Box
not acceptable. This option costs an additional $7.50.



STEP 3 Print  name, mailing address, (must give street address if using FedEx) and telephone number
below:

NAME  

ADDRESS

CITY: STATE: ZIP CODE:

DAYTIME TELE PHONE N UMBER                        Area Code ( )

STEP 4 Payment may be in the form of a money order, pre-printed check, credit card, or debit card.

SUMMARY OF CHARGES This Box For NARA Use Only

ENTIRE CONTENTS 
    

BANKRUPTCY          
       PACKAGE

 REQUESTED    
DOCUMENTS     

CERTIFICATION

OVERNIGHT         
EXPRESS         
DELIVERY

= $35.00 up to 70 pages; 50¢ 
per page thereafter (if over 70  
pages we will contact you for the
additional fee)

 =  $ 10.00

 =  $35.00 up to 70 pages: 50¢
 per page thereafter (if over 70  
pages we w ill contact you for      
the additional fee)

 =   $6.00

 =   $7.50

Payment: Check/MO/VISA/MC

Log: #

Amt: $

Intls:

Date:

Mailed By: Date:

Copied By: Date:

Certfd: By: Date:

Faxed By: Date:

FedEx By: Date:

Make  check s or mo ney ord ers pay able to: National Archives Trust Fund or NATF

If chargin g this pur chase  to a credit c ard, ente r the acc ount num ber, the ex piration d ate, and
cardholder's signature below:

Card Type # EXP. DATE /

SIGNATURE

STEP 5 Mail your payment and/or this completed form to:              NARA, NATF   
                                                                               6125 SAND POINT WAY, NE
                                                                               SEATTLE, WA 98115-7999

If paying by cred it card, yo u may  fax you r reques t to us at (20 6) 526-6 575 or c all it in to us at
(206) 526-6501 between the hours of 8:30 a.m. and 4:00 p.m. Pacific Time, Monday through Friday.
Please allow three (3 ) busines s days fo r the com pletion of y our requ est, plus ad equate re turn
delivery  t ime. Telephone calls inquiring about the status of an order can add to the length of t ime
it takes to comp lete a request.

YOUR REQUEST AND ANY FEES SUBM ITTED WILL BE RETURNED TO YOU IF:

a.   The information supplied in STEP 1 is incorrect or incomplete.
b.   The name on the case file does not match the name requested.
c.   You fa il to endors e a che ck or m oney o rder or if the  amou nt is incor rect.
d.   Authorization cannot be obtained for the credit card number you supplied
e.   Federal agency requests are submitted without proper fees.
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